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1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 1003 10680°
:BIRTH NO. AEG. DIST. NO PRIMARY REG. DIST. MO Registrar's NO ........................
i. PLACE OF DEATH 0 2. USUAL RESIDENCE (Whers dacoased lived.- ‘If irstitution: tosidence before
a. COUNTY a. STATE b. COUNTY adiolmalon).
MISSOURT T

b. CITY (U outside corpurste Umits, writs RURAL and give

TOWN

ST. LOUIS,

township)

¢. LENGTH OF
STAY (i this place),

?, CITY (If cutelde corporate limits, write RURAL aad give township)

-

TOWN . ]

ST. LOUIS,

<. FII-I%SLP:!PAT.EOORF (If not in hospital or st sive straot addrem or location) ||/ d ASTD ET (If rural, give location)
instirution CHRISTIAN HOSPITAL DDR LU66 NORTH TAYLOR AVE
3. NAME OF 2, (Firs) b, (Middle) C (Lath) oate
DECEASED  AMRROSE NEU A87E51980 o=
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 6. DATE OF BIRTH ) lﬁGE o T i
¥ o] e ours | Min
MALE | WHITE s A 12/7/50 l ]

10a. USUAL OCCUPATION (Qive kind of work

dene during most of working lifs, even if retired)

PARK EMPIOYEE

10b. KIND OF BUSINESS OR IN.
CITY OF 3T. LOUIS,

11. BIRTHPLACE (Stats or forelan country)

12, CITIZEN OF WHAT
UNTRY?

MORSCH GERMANY  <£ GETL

13a. FATHER'S NAME

ANTON NEU

13b. MOTHER'S MAIDEN

ELIZABETH

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yus, klve war or dates of service)

{Yes. no, or unkoown)

=

SOCIAL ~SECURITY
NONE

NAME

VOLZ .
7. TNFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

MRS, KATHERINE NEU

ADDRESS |

. Enter only onecsuse per

18. CAUSE OF DEATH

line for (8}, (b), and {(c)

*This does not mean
the mode of dying, such
az heart fallure, asthenia,
elc. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢,

ANTECEDENT CAUSES

Morbid conditiona, if any, piving
rise to,the above cause (a) stating.
the underlying cause lost.

MEDICAL CERTIFICATION

T2 oy

MRS, KATHERINE NEU 4Li66 NO. TAYLOR AVEJ
| /INTERVAL BETWEEN

M@/M/JCM

W

Lzt .

S 2 e

A T ﬂ
Al SO p: 3y

M

case, Injury, or complica-
tion which caused death,

DUERFO<4c) 06—-44/ AL /9 Se

[l. OTHER SIGNIFICANT CONDITIONS ~

" Conditions contributing to the death buf nof

related to the dizecte or condition couting death.

ﬁwoé«,/

19a. DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF OPERATION

—i
i’;u
(STATE)

2. E . T 21b. PLACEQF INJURY (e.a.,fn oz aboct zlcgymwn.o TOWNSHIP) . )
boms, v 050D
ota ,%ﬂw"w‘ 27 724
2id. TIME  (Month) (Day) (Year) (Houn ] 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT —Z 9 s
WHILEAT NOT WHILE| . 3 4
mURY ot s So #) = | woRk AT WORK M@/

22. I hereby certify tha.‘. I auena‘.cd the deceased from —_—
, and that death occurved a!é_._._.. m,, from the causes and on lhe date stated abore)

2

, 19

, lo lhat I laat saw the decmed

6'522":1-.4:;( % Tty oty Eoiori) V500 @onnd Erres

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tloﬂsunm_ CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, oz county) {Btate)
TOVBRYAL™7Y | 12/16/50 MEMORTAL PARK CEMETERY | ST. LOUIS COUNTY MO.
DATE D BYI.G'.'AL ISTRAR'S SIGH, RE 25. FUNERAL DIRECTOR"S S)GNATURE ABDRE $3
14 65 j m STROOT ~ CARROLL 4600 NATURAL BRIDGE AVE

(Ticensed Embalmet’s Statement on Reverse

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision.

519N00usacccenncrncrarsncaunsansennscansen

Student Embalmer

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!
hﬁcumsﬁnmmd:foruvocm‘ono{lim)
H this body is not embalmad, fact should be so stated above.

- . . b




